2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o =5

DOCUMENT # P01000050130

1. Entity Name

MIZNER BUSINESS CENTER CORP.

Principal Place of Business

433 PLAZA REAL
SUITE 275
BOCA RATON FL 33432

Mailing Address

SUITE 2000
MIAMI FL 33130

80 SW 8TH STREET

2. Principal Place of Business 3. Mailing Address

I

Ml

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 030 ***150.00

34063571
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MILLER, ROSS

433 PLAZA REAL
SUITE 275

BOCA RATON FL 33432

e e — i

- - s E = == - - [

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
: 65-1113807 Not Applicable
Zp Country Zip Gountry 5. Certiticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnature, typed or pnmed name of registered agent and titla 1f applicabla.

{NOTE: Regislerac Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Furid Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11

TME CEO [ Delete e m,change 71 Addition

NAME ROSS, MILLER NAME

STREET AOCRESS | 1300 E LAKE DRIVE STREET ADDRESS l lq D s5w as/kl-\ Gr

Civ-s-2p | FORT LAUDERDALE FL 33316 INY-ST-2P O e, FL 12308

TIME P [ Delete TiTLE Change ?jdilion

NAME KELLY, BYRON HAME 1451w, C qpress 300 X

STREET ADDRESS | UNKNQOWN STREET ADDRESS

CITY-57-2P WILTON MINORS SC unk-nown CiTy-5T-21P 'ﬁﬂ rl,a F ?;‘S")Of

TIME £ ] Delete TIME / [JChange [ Addition
= NAME ~— == |-~ : = - - - il —~ - § NAME - —- - — e ol Rl '

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-Z1P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CHTY-ST-2IP

TITLE [ Detete ME [ Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TmE [ Detete TIMLE [ change [ Addition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

-

SIGNATURE: /

3oy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that i am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

65~ 70§ =769

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




